T he pigeonhole just isn't big enough. Email may have removed 90% of the daily post, but the journals keep increasing in both quantity and size. Today there is a massive soft-covered offering crammed with who-knows-what. Certainly vital facts, but to read this lot will take all week. Add in the flagged-up articles that have clogged the entire email system and it will take all month, during which time even more will arrive -the academic version of waterboarding. Doubtless there is a 'must know' in there, but where is it, and if it is found will it change practice? Unlikely. Intensive care facts are of a transient nature, even RCT-derived facts in 'The Journal.' The razzmatazz of publication of blockbuster trials is always followed by the academic indulgence of running down the results of the $5 million trial designed by professionals, on every piece of conceivable minutia, but in reality there is tacit acceptance of the new facts. There is the requirement for the fact to be implemented but the saving grace is that it then takes 10 years for practice to change, by which time the subsequent trials and audits all fail to show the veracity of the facts. This reversal is published in the same 'Journal,' and the audit cycle is complete, sometimes even before comprehensive implementation. In the aftermath there is a general braying 'I told you so' and a pharmaceutical company with a sore head and a new 'once bitten, twice shy' philosophy. Why bother with ICU when a mediocre antihypertensive with 1% of the market will clean up? And that has nothing on the company that gets to market the anti-obesity fix whose only side effect is massive redundancy in bariatric surgery. Now that will be a winner of Olympian proportions.
So where does that leave ICU? Would you invest in the next 'silver bullet'? So where should we go? Well, pseudo-facts are the reality-TV of evidence-based practice and are far more robust. Like the cooking programmes, all we need is a winning recipe, a trendy name, a nice presentation, and everyone is a winner. Enter the care bungle. Care bungles are compilations, loosely based on a couple of facts mixed with a dollop of common sense, some wishful thinking and a sense of purpose. 'Common sense' is more to do with popular than sense. They are, by design, robust because, as these compilations were never tested in the first place, it is impossible to test efficacy. The vulnerable facts within can be tested but are not of themselves important, as it is the whole not the part that counts. Paradoxically, it is the facts about the parts that provide credibility, as there are no facts about the whole. The facts may be proven facts, although this is unusual, or were facts for a while but did not stand scrutiny so aren't facts now, or never were facts but it would have been nice if they had been. Individually targeted and shown to be lacking, this barely detracts from the integrity of the whole bungle as it is the sum of all parts and therefore not dependent on any in isolation. Perfect. Moreover, testing the bungle de novo is highly likely to be beneficial, as most protocolised behaviour comes out positive in the wash, especially if there was no baseline. Actually the facts underpinning them are irrelevant and it is the fact that they work that is important. How do you assail a compilation? Not by RCT, only by audit and there is no comparator, so -done deal. This may be our future. More and more care bungles being developed with no real way of testing them except by possibly a new research approach. It could be called 'strictly care bungles' and involve each being tested by a panel of experts -it would be very popular. The winning care bungle gets to be published in a 5-star journal, but the runners-up all get a mention in the 1-and 2-star tabloids that everyone reads, and therefore may thrive in the long run.
The fact that a great many people believe something is no guarantee of its truth.
W. Somerset Maugham
There is a third way, there always is. If the silver bullet approach is abandoned, as being as futile as the quest for the holy grail, then maybe looking at what we do and how we do it may be more productive. It may be mundane and cytokine-free but it would be refreshing, easier to read and relevant. Maybe case series were not such a bad concept, and effective and calibrated audit of specific areas of practice might highlight and hence identify both benefits and problems. It may even be possible to test elements of care bungles this way.
This would require a change in direction at high level. An acceptance that maybe the novel evidence-based approach of the 90s totally fixated on the RCT and meta-analyses may have run its course and that a 'horses for courses' approach to clinical practice and research may pay genuine dividends. It did not do Arateus, Galen, Pare, Hunter, Pasteur, Osler, Fleming and many others too much harm, and some of their findings have stood a substantial test of time, despite not being based on $100 million investment.
Where facts are few, experts are many.
Donald R Gannon
Lemmingaid: Publish or perishpersistent paradigm or perfect paradox?
Wood and Trees
Wood is rudely awakened from his musings by the phone. It is that annoying editor asking when he will have finished the paper he promised. Why did he give him his number and why did he offer in the first place? He tries to be as reassuring as possible while jabbing at the keyboard to waken the sleeping computer but knowing that there are embarrassingly few words on the page. It seemed such a good idea to contribute, but writing is hard work, requires a modicum of self-discipline and provides only a transient buzz of satisfaction. Any benefit is only altruistic and about as valuable as a private pension. Add to that the real possibility that some bright young thing will see an opportunity to score a few intellectual brownie points by identifying the inevitable flaws and the incumbent embarrassment, which will quench the warmth of altruism very quickly. What the brownie points add up to is always an interesting concept. It might be intellectual satisfaction, a cheap alternative to actually writing anything oneself or just self-advertising based on the notion that any publicity is good. Fair enough, really. Easier to get noticed and there' s always the possibility it might be misinterpreted as bright and interested.
The editor is droning on, but Wood can see the end is in sight. He will get it finished if only to stop the calls and he should have written all this up before. It isn't a silver bullet but it does look at something he has been anxious about on ward rounds for years. Like Lasix, everyone knows it' s a great idea and we all give it despite the multitude of studies that say it doesn't work and the dearth of studies saying it does. Wood' s simple study had showed that his basic instinct was right, the stated physiological mechanism was wrong and more importantly, he could still identify bullshit. It had been a nice idea that everyone liked but it really didn't fly when looked at closely. It did not take a randomised controlled trial, just careful observation like the old guys did. His faith reaffirmed, the verbiage started to flow again. That is, until Trees popped his head around the door. He just wanted some advice about a medico-legal report and was bit stuck on some technical detail. Could Wood help? Well the answer was yes, and he could confirm that Trees' gut feeling was probably right, but Courts generally wanted more than that from an expert. It would require a literature search and maybe some reading by Trees to support his opinion. This needed to be followed by translation into a cogent resume of what the current position appeared to be, an argument as to how it related to the case and what conclusions could therefore be drawn. A bit like a review.
An idea dawned. Woods saw an opportunity to help the editor. Trees had rarely written much and his CV was gloriously uncluttered with anything publication-wise, as it had not been a requirement at the time of his appointment. This was courtesy of the serendipitous vagaries of the employment planning by the Colleges and Deaneries, which randomly provide feast and famine. Clearly, with a little encouragement, Trees could turn his hand to writing something useful for the Journal. He was always up to date on gadgets and new ideas from Brussels, but here was evidence he was reviewing a lot of literature and putting reports together. He would get him to write -how hard could it be? Harder than he thought. Ten minutes later it was clear that Trees was bored and trying to escape. Spurious interest and circumlocutory questions had given way to 'too busy, not academic, not credible' and increasingly self-effacing excuses beginning to border on panic. For Trees, the real obstacle was 'what for?' Medico-legal pays, this doesn't and the demise of merit award by the pincer movement of being both unattainable and a tax liability leaves only altruism. Try paying school fees with that.
When money talks, nobody notices what grammar it uses. Anon
Trees headed for the car park. That was a near miss. No money, no merit award, no benefit, was hardly a persuasive argument -he would be suggesting it was a professional responsibility next. Woods was definitely past his sell-by date.
